
       
                          Registration 

 

Date ______________ 
 
Child’s Name _________________________________________________________ 
 

Child’s Current Grade:  _____________    Reading Level: _____________________  
 
 

Contact Information 
 

Parent/Guardian/  _____________________________________________________ 
 

Teacher/TVI Name:  ___________________________________________________ 
 

Phone Number:  ___________________  Email: _____________________________ 
 
 

Mailing Addresses for Books – You can select multiple addresses. 
 

□ Home:   

___________________________________________________________________ 
 

□ School: 

___________________________________________________________________ 
 

□ Other: 

___________________________________________________________________ 
 
Reading Interests:  __________________________________________________ 

__________________________________________________________ 

 
Formats (multiple formats can be selected): 

□ Braille     □ Audio     □ Large Print 

 
Topics Needed for School/Study: (Topics & Dates) 
 

____________________________________________________________________

____________________________________________________________ 

 

Books For Kids 

 

 

 

 

 

Iowa Library for the Blind and Physically Handicapped 

524 Fourth Street, Des Moines, IA  50309 

515-281-1323, 800-362-2587   library@blind.state.ia.us 


